288 CONSUMER DIRECT

GARE NETWVORK

WASHINGTON

HE MH|A HIS AL

Ci= & ofLt O|&0f| CHot HEE Y & JUSLICHZ =0 CHof E=2 2 F0| Hew).

“® Continuing Education(H%& 1K) &=

* 19 HZ/7HEO| O3

& DirectMyCare 2l ZEHS| ZETO| FA|E 7HESAFH(HCA(E= S5 XHE) XHEE

® SEIU 775 Benefits Group 2| £ 0f| A O|5=3t 1 K.

T8 AFO| F 74 O &Rl B2 2F =78 Atol ol RS MESHYAIL. 2 2 Fol| Tl 'ME'S 22ot= A2 UK ORYAIL.

oL OT 1 O o

uS A3 9

1. CDWAZ| DirectMyCare ! TE0f| 2 3QISHL|C}.
2. My Dashboard(LH CHA| 2 =) 2}H0f| A Workday HHE2 225t Workday 2 H|O|X| 2 0| S & L|Ct.

*2 7101 T|O| X|Of| A DirectMyCare Bl L0 2 Q1I5H= Of| AT A0t S Yot AFEX} O| St HIZHS E = ILIC
3, 5} 04 AFCHO| Z{AHKLS KHOF QA AHAIS of2ABHL|C}
4. Create Request Task(28 &g M) S MEIGLICH
5. Create Request( 28 o) HI0A ESLHR U+ AL St All(RF)S MEfRILICEH T CHSO| IP Training and Credential

Request(lP W U XIHZ Q™= MEBIL|CE

**olHO| 80 X &O| A LICE 2o Hett BE HEE 2M6H| Mol LHES HESHIAI2(TR 01).

Creale ReqUESt IP Training & Credential Correction Request ¢

Use this form to notify COWA of corrections that need to be made to:

Request Type * | x [P Training & Cradential « Your Training Category/Provider Type
Correction Reguest o

- Your Home Care Aide (HCA or equivalent) credential, as shown in your profile in the DirectMyCare portal (requires your credential number)
or

+ Training you completed outside of SEIU Benefits Group (requires a Certificate of Completion)
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If you believe your training completion records are incorrect, please contact the Benefits Group to have them updated. Email: MRC@myseiubenefits.org or Phone: 866-371-3200.
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Enter your 9-digit ProviderOne ID or 7-digit CDWA Person ID
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Request Type * | x IP Training & Credential
Correction Reguest
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It you selected more than one Training Category/Provider Type, list each of your Clients’ names and their ProviderOne 1D numbers
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Supporting Information - Tell us more about the correction you are requesting D BOA Paent Brovider (JE:—! 02)
If you selected more than one Training Category/Provider Type, list each of your Clients’ names and their ProviderOne ID numbers D Respriebiovider

here.

(Required) D Spouse/Registered Domestic Partner
‘ I:‘ Family Provider
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Emter your Credential TYPE and NUMBER.

below.

If you selected OSP{ (Office of Superintendent of Public Instruction), you must attach a copy of your certificat

Supporting Information - Tell us more about the correction you are requesting

If you selected more than one Training Category/Provider Type, list each of your Clients' names and their ProviderOne ID numbers
here.
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Upload your Certificate of Completion
(Required)

Drop files here

or

Select files
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Supporting Information - Tell us more about the correction you are requesting
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I you selected more than one Training Category/Provider Type, list each of your Clients’ names and their ProviderOne ID numbers
here.
(Required)
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CDWA will respond within 7 business days with an approval, denial, or additional questions.
(Required)

O Yes

() No (Click Cancel to exit this request without submitting)

I certify the above information is true and accurate to the best of my knowledge. Additionally, I attest that the document attached supports my request for correction.
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